Under chloroform another attempt was made to reduce the intussusception by rectal injection, but without success, and the abdomen was then opened to the left of the middle line. The intussusception, which involved the great intestine only, was so firmly adherent that it could not be withdrawn by manipulation, and the enclosing bowel threatened to tear with the handling. The great intestine above the obstruction was then drawn into the wound, and an artificial anus made with a Paul's tube, the rest of the abdominal wound being sewn up. At the end of a week, when the Paul's tube had been removed, the wound suppurated, and as the child was crying and coughing a good deal the edges separated, and coils of small intestine covered with lymph were exposed below. They did not protrude, however, and the wound was gradually drawn together with sticking plaster. Meanwhile, however, the intussusception had been gradually protruded at the anus, in spite of repeated attempts to push it back, and its presence there caused tenesmus and almost constant rectal irritation.
It showed no signs of sloughing, but the efforts of the colon and rectum to expel it began to tell upon the bowel protruded at the artificial anus. The loop of bowel was diminished greatly in size, and there was a fear of the opened part being dragged inside the peritoneal cavity. Two brothers were affected in the same way.
